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Introduction 1 

 2 

Safe and effective emergency transport of pediatric patients between health care 3 

facilities and specialized pediatric centers (e.g. Pediatric Critical Care Centers, Pediatric 4 

Trauma Centers, and Trauma Centers) is an essential component of organized systems 5 

of care for critically ill and injured children.  Assuring access and appropriate linkage to 6 

such specialized centers should be part of local and regional EMS for Children (EMSC) 7 

programs. 8 

 9 

Specialized centers for neonatal and pediatric emergency and critical care developed 10 

rapidly in the early 1990’s in California.  Neonates and critically ill and injured children 11 

are being transported from community health facilities, including emergency 12 

departments, to centers with specialized pediatric personnel and services. Prompt 13 

referral of such patients has been shown to improve outcomes. Specialized interfacilty 14 

transport programs have also evolved to improve access to these centers and to 15 

facilitate earlier delivery of specialized critical care services.  Ideally all pediatric 16 

interfacility transports should occur rapidly and safely by qualified interfacility pediatric 17 

transport programs functioning with prospectively developed operational guidelines, 18 

consultation agreements and transfer agreements. 19 

 20 

The purpose of this publication is to provide uniform guidelines within the state for 21 

pediatric interfacility transport programs to assure quality of care, cost efficiency, 22 

coordination of transports, and adherence to state and federal regulations. 23 

 24 

In 1986, a statewide California Pediatric Critical Care Coalition was formed to develop 25 

recommendations for improving services for critically ill and injured children.  A 26 

committee of the Coalition developed recommendations for pediatric interfacility 27 

transport services.  This committee of the Coalition was composed of members of the 28 

Advisory Committee of the Northern California Perinatal Dispatch Center, the Pediatric 29 

Intensive Care Networks of Northern and Central California and the Ad hoc Committee 30 

on Pediatric Interfacility Transport Services in California.  In 1992 representatives of the 31 

Coalition's committee were appointed to the Pediatric Interfacility Transport Program 32 

Subcommittee of the California EMSC Project, who developed the first State guidelines. 33 

This publication is a revision of the original guidelines to reflect current practice.  Earlier 34 

drafts of these guidelines were used in the development of Guidelines for Air and 35 

Ground Transport of Neonatal and Pediatric Patients published by the American 36 

Academy of Pediatrics. 37 

 38 

Pediatric interfacility transport programs, like other components of pediatric emergency 39 

and critical care systems, must be tailored to the special needs and resources of each 40 

region.  These guidelines are intended to apply to both hospital-based and non-hospital 41 

based programs that regularly provide pediatric interfacility transport services.   42 

43 
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Prehospital care providers are currently involved in the interfacility transport of pediatric 44 

patients.  If such transport services are rendered routinely, as part of a prehospital care 45 

Provider’s service plan or contract, it is recommended the provider follow these 46 

guidelines.  Determination of the level of capability of the transporting service, whether 47 

an ambulance provider or an organized pediatric interfacility transport program, is the 48 

responsibility of both the transferring and receiving physicians.  When ambulance 49 

providers predominantly involved in prehospital care conduct pediatric interfacility 50 

transfers, the appropriateness of such transports and quality of care provided should be 51 

reviewed and monitored by the local EMS agency in concert with pre-hospital care 52 

providers. This review should be included in LEMSAs and provider agencies QI plan.  53 

54 



 

 
 
EMERGENCY MEDICAL SERVICES FOR CHILDREN                                        California EMS Authority 
Guidelines For Pediatric Interfacility Transport Programs                 Page 3 

GUIDELINES FOR PEDIATRIC INTERFACILITY 55 

TRANSPORT PROGRAMS IN CALIFORNIA 56 

 57 

 58 

I. DEFINITIONS: 59 

 60 

 Ambulance Provider.  Provider of air or ground ambulances. 61 

 62 

 Emergency Medical Technician (Title 22, Division 9, Chapter 2) or “EMT-I” or 63 

“EMT-Basic” means a person who has successfully completed an EMT-I course 64 

which meets the requirements of this Chapter, has passed all required tests, and 65 

who has been certified by the EMT-I certifying authority. 66 

 67 

 Emergency Medical Technician-Paramedic (Title 22, Division 9, Chapter 4) or 68 

"EMT-P" or "paramedic" or "mobile intensive care paramedic" means an 69 

individual who is educated and trained in all elements of prehospital advanced 70 

life support; whose scope of practice to provide advanced life support in 71 

accordance with the standards prescribed by this Chapter, and who has a valid 72 

licensed issued pursuant to this Chapter. 73 

 74 

Local EMS Agency (LEMSA).  “Local EMS agency” means the agency, 75 

department, or office having primary responsibility for administration of 76 

emergency medical services in a county which is designated pursuant to Chapter 77 

4 ((commencing with Section 1797.200) H&S Code, Division 2.5). 78 

 79 

Medical Control Physician.  The physician who is responsible for directing the 80 

medical care of the patient during transport which includes standing field 81 

treatment protocols. 82 

  83 

 Pediatric.  The term "pediatric" includes neonates, infants, children and 84 

adolescents.  For data collection purposes pediatric is defined as less than 15 85 

years (as per California Children Services) of age.  Some facilities may extend 86 

the pediatric age to 21 years old. 87 

                                  88 

Pediatric Interfacility Transport.  The transport of ill or injured pediatric patients 89 

between health care facilities.                90 

 91 

Pediatric Interfacility Transport Program.  A transport program organized to 92 

provide pediatric interfacility transport on a regular basis.  This program may be 93 

hospital-based or non-hospital-based. 94 

 95 

Prehospital Care Providers.  An EMS provider approved by the Local EMS 96 

Agency. 97 

 98 

Qualified Specialist.  (Title 22, Division 9, Chapter 7) “Qualified Specialist” or 99 

“qualified surgical specialist” or “qualified non-surgical specialist: means a 100 
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physician licensed in California who is board certified in a specialty by the 101 

American Board of Medical Specialties, the Advisory Board for Osteopathic 102 

Specialties, a Canadian board of other appropriate foreign specialty board as 103 

determined by the American Board of Medical Specialties for that specialty. 104 

 105 

(a) A non-board certified physician may be recognized as a “qualified specialist” 106 

by the local EMS agency upon substantiation of need by a trauma center if: 107 

(1) the physician can demonstrate to the appropriate hospital body and the 108 

hospital is able to document that he/she has met requirements which 109 

are equivalent to those of the Accreditation council for Graduate Medical 110 

Education (ACGME) or the Royal college of Physicians and Surgeons of 111 

Canada; 112 

(2) the physician can clearly demonstrate to the appropriate hospital body 113 

that he/she has substantial education, training, and experience in 114 

treating and managing trauma patients which shall be tracked by the 115 

trauma quality improvement program; and  116 

(3) the physician has successfully completed a residency program.   117 

 118 

Regional Interfacility Pediatric Transport Program.  An organized program that 119 

provides pediatric transport services for multiple facilities in a geographic area. 120 

 121 

 Referring Physician. The physician at the sending facility  122 

 123 

Transport Team.  A medical team composed of a minimum of two healthcare 124 

professionals responsible for providing clinical care and monitoring for a patient 125 

during transport. 126 

 127 

 Transport Team Nurse.  A registered nurse providing clinical care for a patient 128 

during transport, within the scope of the licensure and training. 129 

 130 

Transport Team Physician.  The physician providing clinical care for a patient 131 

during transport. 132 

                  133 

 Transport Team Respiratory Therapist. A respiratory therapist or a respiratory 134 

care practitioner providing clinical care for a patient during transport within the 135 

scope of licensure and training.  136 

     137 

 138 

 139 

 140 

 141 

 142 

 143 

 144 

 145 

 146 
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II. STRUCTURE 147 

  148 

 A. Any transport program should have, at minimum, the components 149 

listed in this guideline included in their systems.  150 

 151 

  1. Organization and Personnel 152 

 153 

  2. Operational Agreement with Ambulance Providers 154 

 155 

  3. Affiliated Hospital Agreement  156 

 157 

  4. Continuous Quality Improvement Program 158 

 159 

  5. Information Management  160 

 161 

  6. Pediatric Interfaciity Transport Equipment and Supplies 162 

 163 

   164 

     165 

 166 

III. ORGANIZATION AND PERSONNEL 167 

 168 

Any transport program should have sufficient personnel, staff and 169 

resources to facilitate and provide appropriate support of all aspects of the 170 

transport program, including but not limited to:   171 

  172 

 A. Administrative Director of Pediatric Interfacility Transport Program 173 

 174 

  1. Qualifications 175 

 176 

   a. Training and experience in transport administration. 177 

 178 

  2. Responsibilities 179 

 180 

   a. Oversight of structure, administration, operational components, 181 

fiscal management, information management and a quality 182 

improvement mechanism for the pediatric transport program. 183 

 b. Assurance that the transport program and personnel meet all 184 

     applicable, federal, state and local laws, regulations, and 185 

               Licensure. 186 

 c. Implement and develop safety programs in conjunction with the 187 

Medical Director 188 

   d. Provides for continuing education to maintain and enhance 189 

necessary skills in conjunction with the medical director.  190 

e. Notification of transport team members about insurance 191 

coverage and medicolegal implications of being transport team 192 
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members. 193 

   f.  Shall establish a liaison with Local EMS Agencies (LEMSAs) and 194 

other involved public and private agencies. 195 

     196 

 B. Medical Director 197 

 198 

  1. Qualifications 199 

 200 

   a. Completion of specialized training, experience, or expertise in 201 

pediatric transport medicine. 202 

   b. Qualified specialist in pediatric emergency medicine, pediatric 203 

critical care, neonatal, or emergency medicine. 204 

 c. If the medical director does not meet the requirements of 1(b) 205 

then there must be an associate medical director with these 206 

qualifications. 207 

 208 

2. Responsibilities  209 

 210 

   a. Concurrent service as administrative director if individual meets 211 

qualifications in II A(1) and B(1). 212 

   b. Authority over transport utilization. 213 

   c. Coordination of specialists and services required in the transport 214 

of patients. 215 

 216 

d. Establishment of guidelines for transport team composition and 217 

mode of transportation.    218 

   e. Appointment and assurance of competence of medical control 219 

physicians and transport team physicians and the development 220 

of appropriate orientation, training, and continuing education 221 

programs for these physicians. 222 

   f.  Appointment of associate medical director(s) as necessary. 223 

(1)The associate medical director(s) should have specialized 224 

training, experience and expertise in pediatric transport 225 

and pediatric critical care, including advanced skills in 226 

monitoring and life support techniques. 227 

(2) When a medical director is unavailable an associate 228 

medical director should be designated to function as 229 

medical director. 230 

 231 

 C. Transport Team Coordinator 232 

 233 

  1. Qualifications 234 

 235 

   a. Registered nurse, respiratory therapist, paramedic, or physician 236 

b. At least 2 years of clinical experience in pediatric transport.  237 

   c. Advanced skills and knowledge of the standards of practice in 238 
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pediatric monitoring and life support techniques. The 239 

determination of what specific training (i.e., PALS, PEPP, 240 

PHTLS, etc) is to be made by the medical director. 241 

   d. A minimum of 3 years of clinical experience in pediatric critical 242 

care, neonatal intensive care or pediatric emergency services. 243 

 244 

  2. Responsibilities 245 

 246 

   a. Concurrent service as the administrative director if individual 247 

meets qualifications on IIA (1) and IIC (1). 248 

   b. Appointment and assurance of competence of transport team 249 

members and development of appropriate orientation, training 250 

and continuing education programs. 251 

 252 

 D. Joint Responsibilities of the Administrative and Medical Directors 253 

 254 

  1.  Collaborative responsibilities of the administrative and medical 255 

directors include, but are not limited to, the following: 256 

 257 

   a. Implementation of these guidelines for the pediatric interfacility 258 

transport program.  259 

   b. Development, implementation and annual review of policies,  260 

     protocols, and standards for the transport program including 261 

policies and procedures for patient care. 262 

c. Collection and analysis of data necessary for evaluation of the 263 

safety and effectiveness of the transport program.  264 

   d. Integration of orientation, training and continuing education 265 

programs for personnel involved in the transport program.  266 

   e. Selection and periodic evaluation of competency and 267 

performance of personnel involved in the transport program.  268 

   f.  Implementation of an organized quality improvement program, 269 

including the review of quality of care provided by the transport 270 

program and appropriate utilization of the transport program and 271 

its resources. 272 

   g. Development of the budget. 273 

   h. Appropriate interface with the local EMS agency.  274 

   i.  Development of outreach education related to the pediatric     275 

interfacility transport program. 276 

 277 

 E. Medical Control Physician 278 

 279 

  1. Qualifications 280 

 281 

   a. Qualified specialist in at least one of the following: pediatrics, 282 

pediatric emergency medicine, emergency medicine, pediatric 283 

anesthesiology or pediatric critical care, 284 
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   b. Two years of clinical experience in pediatric transport 285 

 286 

  2. Responsibilities 287 

 288 

   a. Oversight of medical care delivered during individual transports. 289 

   b. Attendance at regular meetings of the transport program staff. 290 

   c. When on call is readily available for consultations and 291 

communication with transport team and referral sources. 292 

   d. Verification of acceptance and disposition of the patient. 293 

   e. Determination of the transport team composition, the mode of 294 

transport and direction of the clinical care for an individual 295 

transport  296 

f.  Delegation of specific responsibilities for the medical care of an 297 

individual patient to another physician who has special training in 298 

the medical care required; however, the medical control 299 

physician retains overall medical responsibility for the transport. 300 

                                  301 

 302 

 303 

 304 

 305 

 306 

 F. Transport Team Personnel 307 

 308 

  1. Qualifications 309 

 310 

   a. A combination of at least two of the following personnel:  311 

Physician, registered nurse, respiratory care practitioner, EMT, 312 

EMT or paramedic as determined by the medical control physician. 313 

.   b. Training and experience in pediatric transport and pediatric or 314 

neonatal critical care as determined by the medical director. 315 

   c. Transport team personnel who are responsible for the 316 

stabilization and transport of ill or injured pediatric patients 317 

should collectively possess the skills and knowledge within their 318 

scope of practice to provide a level of care commensurate with 319 

the specific and anticipated clinical needs of the patient, as 320 

determined by the referring physician in collaboration with the 321 

medical control physician. 322 

 323 

  2. Responsibilities   324 

 325 

   a. Stabilization and care during transport of ill or injured pediatric 326 

patients. 327 

   b. The transport team leader should: 328 

 329 

    (1) Be assigned by the medical control physician for each 330 
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transport team. 331 

    (2) Be responsible for patient care under the direction of the 332 

medical control physician. 333 

    (3) Coordinate, supervise and/or participate in the patient 334 

care delivered. 335 

    (4) Maintain communications with the medical control 336 

physician and the receiving and referring health care 337 

personnel. 338 

    (5) Be responsible for obtaining consents required for the 339 

transport and for admission to the receiving hospital. 340 

    (6) Attend formal orientation and education programs as 341 

required by the transport program. 342 

    (7) Mobilize the transport team as soon as possible.  343 

 344 

 G. Communication Center 345 

 346 

  1.   The Pediatric Interfacility Transport Program should have a 347 

transport communication center or special location where transport 348 

requests are received and processed.  The essential components 349 

are: 350 

 351 

a. Communication and dispatch protocols  352 

b. Dedicated telecommunication capability between all components 353 

of the transport program. 354 

    355 

c. A reference data base on hospitals and ambulance providers; 356 

and 357 

    d. Policy for Document Action Requirements for all transport 358 

referrals. 359 

 360 

  2.  Communication personnel should be trained and skilled in the 361 

expeditious handling of transport referrals.  362 

  3.  All communications for individual transports should be documented. 363 

  4.  A reference data base should be maintained and should include 364 

regional information pertinent to pediatric interfacility transport, 365 

including hospitals, ambulance providers, airports, interfacility 366 

distances, interfacility transport times by the various ambulance 367 

providers, and other essential information stored in a manner which 368 

allows immediate accessibility.  369 

  5.   The transport program should provide a communications system 370 

that facilitates communications between the transport team, the 371 

communication center personnel, the medical control physician, 372 

and the referring and receiving facilities.  373 

 374 

IV. OPERATIONAL AGREEMENTS WITH AMBULANCE PROVIDERS 375 

 376 
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 Pediatric Interfacility Transport Programs should have written operational 377 

agreements with ground and air ambulance providers used by the 378 

program for emergency and/or non-emergency transports.   379 

 380 

A. Agreements should include but not be limited to:  381 

 382 

  1. Responsibilities for patient care 383 

  2. Process for recording and transferring appropriate information and 384 

records 385 

  3. Financial and indemnification provisions 386 

  4. Response time standards 387 

  5. Term of agreement 388 

 389 

V. AFFILIATED HOSPITAL AGREEMENTS 390 

 391 

 A.    Pediatric Interfacility Transport Programs should have written agreements 392 

with referring and receiving hospitals that routinely utilize the program. 393 

 394 

 B.   Agreements should specify the roles and responsibilities of the transport 395 

program and the hospitals including: 396 

 397 

  1.  Agreement to transfer and receive appropriate pediatric patients 398 

when indicated. 399 

 400 

  2.  Policies and procedures for evaluating, transferring or receiving 401 

pediatric patients. 402 

  3.  Responsibilities for patient care before, during, and after transport. 403 

  4.  Private physician and family involvement. 404 

  5.  Recording and transferring appropriate information and records. 405 

  6.  Financial and indemnification provisions. 406 

  7.  Term of agreement. 407 

 408 

 C.   Agreements should include provisions for educational programs related to 409 

pediatric transport, evaluation and stabilization of critically ill and injured 410 

pediatric patients, and availability of pediatric critical care consultation and 411 

other pediatric critical care services.  412 

 413 

VI. CONTINUOUS QUALITY IMPROVEMENT PROGRAM 414 

 415 

 Pediatric Interfacility Transport Program should have an organized 416 

multidisciplinary quality improvement program including participation from 417 

the facilitates, prehospital providers, physicians, etc.  This quality 418 

improvement program will at minimum: 419 

 420 

  1.  Establish, maintain, support and document evidence of a planned, 421 

systematic quality improvement program.  422 
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  2.  Assure appropriate and adequate response to findings from quality 423 

improvement activities, including the identification of opportunities 424 

to improve patient care and pediatric transport program. 425 

  3.  Assure appropriate and efficient use of the transport programs and 426 

resources. 427 

 4.  Utilize concurrent review, generic screens and focused studies to 428 

monitor pediatric care provided by the Pediatric Interfacility 429 

Transport Program. 430 

  431 

 A.   The quality improvement program should address the following: 432 

   433 

  1.   Safety 434 

   a. Patient safety  435 

   b. Transport team safety 436 

   c. Equipment safety, including records of equipment used, 437 

maintenance, testing of function, and critical failures 438 

   d. Untoward events 439 

 440 

  2.   Expediency 441 

  a. Recording and review of response times for each component of 442 

the transport program. 443 

 444 

  3.   Resource allocation and cost-effectiveness 445 

    a. Monitoring and review of appropriate utilization of the transport  446 

    program, transport personnel, equipment, supplies, and mode of 447 

transport  448 

    b. Monitoring and review of transport costs and cost-effectiveness. 449 

 450 

   451 

4.  Triage 452 

   a. Evaluation of the flow of information, prioritization of resource                453 

allocation, selection of ambulance provider, and selection of                  454 

receiving facility. 455 

 456 

  5.  Patient Care and Management 457 

  a. Evaluation of patient care and management in terms of patient 458 

outcome. 459 

B. Components of the plan should include an interface with the prehospital 460 

provider, local EMS agency, emergency department, trauma services, 461 

inpatient pediatric services, and pediatric critical care quality improvement 462 

activities. 463 

 464 

 465 

VII. INFORMATION MANAGEMENT 466 

 467 

 Accurate and current records should be maintained on all components of 468 
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thePediatric Interfacility Transport Program.   469 

 470 

 A   As available, centralized data centers should receive data from each 471 

transport program. 472 

 473 

 B  Data should be collected and reviewed on a regular basis for planning, 474 

evaluation and quality improvement. 475 

 476 

 C.  Programs should cooperate in the development, analysis and distribution 477 

of data.  478 

 479 

VIII. PEDIATRIC INTERFACILITY TRANSPORT EQUIPMENT AND SUPPLIES 480 

 481 

All interfacility transport units should have equipment and supplies in 482 

accordance with the local EMS agency (LEMSA) and State policies.   483 

 484 

 A.  The following equipment and supplies should be available and maintained 485 

in proper operating condition for use by the Pediatric Interfacility Transport 486 

Program. 487 

  488 

  1.  Transport gurney/isolette should: 489 

   a. be capable of providing a neutral thermal environment and 490 

should allow for continuous intensive care at all times. 491 

   b. be capable of being loaded into an ambulance by the ambulance 492 

personnel and safely secured within the ambulance. 493 

   c. utilize child passenger restraints systems, (e.g. car seats) as 494 

medically appropriate and commercially available. 495 

 496 

  2. Portable patient equipment 497 

   a. Portable patient monitoring equipment should be capable of 498 

monitoring the patient in a moving environment (see Appendix 499 

A).   500 

   b. Transport equipment should have independent battery power 501 

capability of twice the expected transport time. 502 

 503 

  3. Transport oxygen/air systems 504 

   a. The primary transport oxygen/air system should have the 505 

capability of blending air and oxygen and providing a precise 506 

oxygen concentration from 21% to 100% at the discretion of 507 

medical control. 508 

   b. Oxygen/air systems should have the capability to operate for 509 

twice the anticipated duration of the transport as estimated by 510 

the transport program. 511 

c. The transport equipment should be capable of direct connection 512 

to ambulance oxygen/air and power supplies to include:  513 

 514 



 

 
 
EMERGENCY MEDICAL SERVICES FOR CHILDREN                                        California EMS Authority 
Guidelines For Pediatric Interfacility Transport Programs                 Page 13 

    (1) 50 Pounds Per Square Inch (PSI) oxygen/air source. 515 

    (2) Oxygen and air connections. 516 

   (3) oxygen/air flow meters capable of delivery of up to 15 517 

liters/minute.   518 

 519 

  4. Ambulance Power 520 

   a. Inverter adequate to power the transport equipment. 521 

   b. Built-in suction.   522 

   523 

  5. All transport equipment and supplies should be checked and 524 

secured such that it will maintain physical and functional integrity 525 

when subjected to an impact or deceleration. 526 

 527 

 B. Operation and Maintenance 528 

 529 

  1.  All medical equipment and supplies should meet applicable federal 530 

and state requirements, including Federal Aviation Administration if 531 

transport vehicle is an aircraft, hazardous material regulations. 532 

  2.  All equipment should be maintained in working order and be ready 533 

for use on transport. 534 

  535 

 C. Other Equipment 536 

 537 

  Specialty equipment as determined by the provider to care for patients 538 

being transported.   539 

 540 
541 
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 APPENDIX A 542 

 (ATTACHMENT) 543 

  544 

The following equipment, medication and supplies should be stocked and readily 545 

available for transport.  Selection for the individual transport should be based on the 546 

patient's needs as determined by the medical control physician and the referring 547 

physician.  Additional equipment, medications and supplies may be needed for certain 548 

specialized pediatric transports.  All equipment and supplies must be appropriately 549 

sized for pediatrics. 550 

 551 

 a. Monitoring Equipment  552 

 553 

  1. Stethoscope 554 

  2. Cardiac-respiratory monitor 555 

  3. Invasive pressure monitors, able to monitor at least 2 channels 556 

  4. Blood pressure cuffs (automatic and manual) neonatal, infant,  557 

   child, and adult 558 

  5. ECG monitor/defibrillator (5-360 Joules capacity, or biphasic 559 

equivalent) with pediatric and adult sized paddles. 560 

  6. Pulse oximeter 561 

  7. Continuous End Tidal CO2 562 

  8. Inspired oxygen concentration (FiO2) monitor 563 

  9. Patient thermometer/probes able to measure core temperatures. 564 

  10.      Point of care device: minimum blood glucose.  Prefer point of care  565 

   blood gas and electrolytes analysis  566 

 567 

 b. Respiratory Equipment 568 

 569 

  1. Oxygen delivery (50 psi with alarm system) 570 

   2. Flowmeter -15 L/minute  571 

  3. Portable air and oxygen cylinders 572 

  4. Oxygen delivery devices (i.e. nasal cannulas and oxygen 573 

facemasks, infant, pediatric and adult sizes) 574 

  5. Suction devices: 575 

    a)  Bulb syringe 576 

 b) Stand alone battery powered suction unit  577 

                      6. Suction catheters (tracheal and pharyngeal) (infant, child, adult 578 

sizes) 579 

  7. Nebulizer 580 

  8.        Oral airways (0-5) 581 

  9. Nasopharyngeal airways (infant, child, adult) 582 

                     10. Bag valve mask (BVM) device, self inflating (neonatal / pediatric 583 

size 500 ml and adult size 1000 ml). 584 

 11. Clear face masks for BVM (infant, child, and adult sizes) 585 

                     12. Laryngoscope and blades (curved 2, 3, 4; straight 0, 1, 2, 3, 4), 586 

spare light bulbs and batteries 587 
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   13. Endotracheal tubes (uncuffed 2.5-5.0 and cuffed 3.0-8.0) 588 

   14. Endotracheal tube Stylettes (pediatric and adult) 589 

   Magill forceps (pediatric and adult) 590 

         15. Transport mechanical ventilator capable of delivering pressure- 591 

   control breaths and measuring tidal volumes from 50 ml-750 ml,  592 

   inspiratory times as low as 0.3 seconds, flows as low as 5   593 

   liters/minute, rates up to 60 breaths/minute, PEEP up to 20 cm  594 

   H2O.  Inspired gas should be humidified.  595 

  16. Chest tubes, placement equipment and Heimlich Valve 596 

  17. Naso/orogastric tubes (infant, child, adult sizes) 597 

    598 

 c.  Vascular Access 599 

 600 

   1.  Peripheral Intravenous (PIV) catheters from 24 Gauge through 14 601 

Gauge 602 

  2.  IV tubing 603 

  3.  Intraosseous access device or needles 604 

  4.  Central lines 3, 4, 5, and 7 French (optional) 605 

  5.  Umbilical Arterial Catheter (UAC), Umbilical Venous Catheter 606 

(UVC), placement and monitoring equipment 607 

  6.  Infusion pump(s) – prefer “Smart Pump” technology 608 

    609 

d. Other Equipment 610 

 611 

1. Adhesive tape 612 

2. Urinary bladder catheters (infant, child, adult sizes) 613 

3. Blood culture and laboratory specimen tubes (optional) 614 

4. Penlight/flashlight 615 

5. Warming devices, insulated blanket 616 

6. Cooling devices 617 

7. Pediatric backboard 618 

8. Cervical collars 619 

9. Lower extremity traction devices 620 

 621 

 e.  Resource materials 622 

 623 

  1.   Length or weight-based drug dosing tool 624 

  2.   Length or weight-based equipment sizing tool 625 

3. Pediatric pain assessment tool 626 

4. Treatment protocol handbook 627 

 628 

 f.  Medications 629 

The following is a list of suggested medications; additional medications 630 

may be needed for certain pediatric transports. Drug doses should 631 

minimize the amount of calculations and preferably be determined by a 632 

weight-length based tool such as a color coded tape. 633 
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  Cardiovascular Medications 634 

- Epinephrine 1:1000 (0.1 mg/ml) and 1:10 000 (1 mg/ml) 635 

- Adenosine  636 

- Amiodarone 637 

- Lidocaine hydrochloride  638 

- Atropine 639 

  Vasopressors 640 

- Dopamine 641 

- Dobutamine 642 

 Respiratory medications 643 

- Albuterol sulfate nebulizer solution  644 

- Ipratropium Bromide nebulizer solution 645 

- Racemic Epinephrine nebulizer solution (may use l-Epinephrine) 646 

- Magnesium Sulfate (IV) 647 

 Anaphylaxis medications 648 

- Diphenhydramine Hydrochloride 649 

- Glucocorticosteroid (solumedrol or Decadron) 650 

- Preloaded Epinephrine syringes 651 

 Analgesics and sedatives 652 

- Opiates (Morphine, Fentanyl)  653 

- Midazolam or Diazepam 654 

 Anticonvulsants 655 

- Phenytoin sodium or Fosphenytoin sodium 656 

- Phenobarbital 657 

- Lorazepam, ,Midazolam, or Diazepam 658 

 Rapid sequence intubation  659 

- Succinylcholine 660 

- Vecuronium 661 

- Rocuronium 662 

- Etomidate 663 

 Other 664 

- Dextrose include: 50% in water (D50) and 25%in water (D25) 665 

- Sodium Bicarbonate (8.4% & 4.2%)  666 

- Glucagon 667 

- Naloxone hydrochloride 668 

- Prostaglandin E – (for ALS neonatal transports)  669 

- Calcium chloride 670 

- Furosemide 671 

- 3% Sodium Chloride or Hypertonic Saline) 672 

- Mannitol 673 

   674 

 675 

 676 

 677 

   678 

 679 
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 g.  IV fluids 680 

 681 

1. Dextrose 5% 0.45 Normal Saline (D5 ½ NS) 682 

2.  Dextrose 10% in Water (D10W) 683 

3. Normal Saline 0.9 (NS)   684 

   685 

   686 

 687 

 688 

689 
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